Introduction
HBoV with the detection rates higher than 5.0%. The positivity rates of HCoV and 143 HAdV were lower than 5.0% (Fig 2) . pathogens was observed between males and females.
154
Among detected respiratory viruses, HRV, HPIV, HCoV, and HAdV did not have 155 statistically significant difference in the distribution among the different age groups.
156
HMPV was detected in age group less than 1 year old much more frequently than in 157 children older than 1 year (χ 2 = 6.627, p<0.05). HBoV was significantly more 158 frequently observed in children younger than 3 years old compare with children of 159 4 -15 years old (χ 2 = 28.523, p<0.005). The incidence of RSV decreased 160 significantly with increasing age (p < 0.05) dropping from 35.1% in children 161 younger than 1 year old to 5.3% in the school-age children (7 -15 years old group), 162 while the reverse relationship was observed for IFV ( Fig 3) . 
227
We detected at least one of the tested viruses in 72.3% (1128/1560) of the samples.
228
In similar studies conducted in different regions of the world, the virus detection rate 229 ranged from less than 50% to 75% [26] [27] [28] under the 5 years of age, that is associated with immaturity of the immune system 291 and, thus, greater susceptibility to infection [44] . In our study, we significantly more 292 frequently detected cases of simultaneous infection with two or more viruses in 293 children under 7 years of age compared with children of school age (12.2% versus 294 3.4%), while there was no significant difference in the incidence of viral co-infection 295 between the age groups of 0 -1 year, 1-3 years and 4 -6 years.
296
Thus, in our study we investigated the etiological structure of acute respiratory viral 297 infections in hospitalized children in Novosibirsk, Russia, and evaluated age and 
